Abstract: Taking into consideration the supremacy of a child's profile often chosen by adoptive parents, this study aimed to understand the adoption of children with disabilities from the perspective of adoptive parents who have experienced this practice. The participants were eleven adoptive families of disabled children, all of whom had knowledge about the health conditions of the adoptive children at the time of adoption. The instruments used were a semi-structured interview and a sociodemographic questionnaire. A content analysis of the results enabled an understanding of the influence of conceptions about disabilities on the formal adoption process, the construction of parenting through the practices of care, and the influence of care specificities for a disabled child on adoption processes. Finally, it can be concluded that the children's disabled condition is a constituent element in the adoption of these children, affecting both the legal processes and the experience of the adoptive families.
One of the leading contemporary findings with respect to Brazilian adoption is the paradox between the number of applicants for adoption and the number of children registered: for each child, about five applicants are waiting in line, according to information released by the National Register of Adoption (CNA) . This disparity appears to be justified, primarily, by the profile of the child required by the applicants: white, newborn and healthy (Amin & Menandro, 2007; Fonsêca, Santos & Dias, 2009; Silveira, 2005) . Not all adoptions in the Brazilian context may have been accounted for by the CNA, given the occurrence of "ready adoptions", when there is a legal form of adoption that has been previously defined (Mariano & Rossetti-Ferreira, 2008; RossettiFerreira et al., 2012) . In the Brazilian legislation, with the establishment of Law No. 12,010 (2009) (New National Adoption Law), greater incentive was provided to promote policies and programs to stimulate inter-racial adoption, the adoption of older children, adoption of sibling groups, and even the adoption of children with special health care needs or disabilities, characteristics known internationally as special needs (Glidden, 1991; Rosenthal, 1993) .
Based on the report released for public consultation by the National Adoption Register (2015) , it has been verified that approximately 24.73% of these children have some disability or illness, classified as: treatable disease, untreatable illness, physical disability, mental disability or HIV. Information regarding the acceptance of applicants with these characteristics is not released. However, this percentage indicates the need to expand research on the adoption of children with bodily and/ or health conditions that do not seem to correspond with the profile often chosen by applicants for adoption.
With regard to scientific production, a variety of possibilities for research and contemporary questioning about adoption can be found, such as: adoptive homosexual parenting (Amazonas, Veríssimo, & Lourenço, 2013; Cecílio, ScorsoliniComin, & Santos, 2013; Pereira, Torres, Falcão, & Pereira, 2013) , the new National Adoption Law (Oliveira & Schwartz, 2013; Silva & Arpini, 2013) , the institutionalization of children awaiting adoption (Cavalcante, Costa, & Magalhães, 2012) , among others. Regarding the investigation on the condition of disability, there is currently tension between the different theoretical approaches, namely: the biomedical, social and biopsychosocial. These three principle perspectives related to the field of Disability Studies reflect disagreements and tensions experienced by persons with disabilities and their families, and have consequences for public policy, rehabilitation practices, actions and conducted research.
The traditional medical focus considers that the limitation on body function or structure causes disability or disadvantage relative to normal patterns (Barnes, 2009; Diniz, 2007) . Based on this perspective, the disabled body is transformed into the subject of medical interventions and rehabilitation practices intended to cure, normalize or eradicate the body's limitation, adapting to the "damaged body" (Diniz, 2003; Martins, Fontes, Hespanha, & Berg, 2012) , which carries an emotional and economic burden both for the family and the state and creates barriers for people with disabilities and their families (Barnes, 2009 ).
The biopsychosocial model attempts to integrate the medical and social perspectives by means of a more systemic approach, in which both the dimension of the body as well as the environmental barriers are contemplated (Farias & Buchalla, 2005) . The biopsychosocial perspective provides the potential for including the family of disabled people in the care, assessments and interventions, going beyond the medical care to include a set of services, measures and support activities and care for people with disabilities and their families (Barnes, 2009 ).
The social model is the theoretical choice that conducts the analysis of the adoption phenomenon of children with disabilities in this study. Its emergence was guided by the fight against the invisibility, inequality and oppression of disability experiences and, in this sense, represents a change in the paradigm from the hegemonic medical model. Without neglecting the importance of biomedical knowledge for the well-being of individuals with disabilities, the social model understands disability as the product of a body's interaction with impairments of a physical, sensory or intellectual nature, in an environment that does not accept the body's variation (Diniz, 2003 (Diniz, , 2007 . It is the result of social arrangements that are insensitive to human diversity (Barnes, 2009; Diniz, 2007) , the result of a society that does not recognize individuals with biological impediments, which are considered unacceptable because of normalized and exclusionary social standards (Barnes, 2009) .
With the emergence of the social model, it is possible to include new discussions to the field of Disability Studies, such as the experiences of women with bodily impairments and female caregivers of disabled people and the transversality of oppression by the disability with other categories such as race / ethnicity, gender, generation, among others (Diniz, 2003) . From the perspective of the feminist ethic of disability and caring, comprehension is promoted that, in addition to the disability, the care and interdependence are also constituents and are inherent to the human condition (Diniz, 2003; Kittay, Jennings, & Wasunna, 2005; Mello & Nuernberg, 2012) .
From the proposal of the social model, the experience of having a disabled child is an important element of the parents' identity (Solomon, 2012) , who also live an experience of disability, because, when they exercise the care and the education of their children, they confront barriers derived from environments which are insensitive to human physical and functional variation. Recognizing the diversity of family organizations, showing the experiences of each family as positive and valuing their narratives, without ignoring the possible impact of disabilities, are trends in contemporary research about family and disability (Ferguson, 2000) .
The methodological choice for the research with adoptive fathers and mothers is guided by the need to integrate people with disability experience into policy discussions, programs and studies about this theme (Baglieri, Valle, Connor, & Gallagher, 2011; Martins et al., 2012) , which is recommended by the Convention on the Rights of Persons with Disabilities (Legislative Decree No. 186, 2008) . The inclusion of male and female caregivers in proposals on disability studies finds support also in authors such as Ferguson (2000) , and in feminist contributions to the social model (Diniz, 2007) .
Despite the diversity of publications found that dealt with adoption and disability, only the article by Fonsêca et al. (2009) specifically talked about the adoption of children with disabilities within the Brazilian context. The authors developed a thematic analysis based on interviews with adoptive fathers and mothers. As the main results of their work, Fonsêca et al. highlighted the parents' commitment to their children, the prejudice experienced, and the demand for social support for adoptive parents. They concluded that, despite the difficulties found, the adoption of children with disabilities has occurred satisfactorily and can provide satisfaction to the adopters.
The relevance and diversity of possibilities on research about adoption and disabilities, the recent government initiatives, and the prevalence of the child's profile most often chosen by applicants reaffirm the need for further studies at the center of these issues. Thus, research about the adoption of children with disabilities can contribute to reflections on adoption, as a form of exercising parenthood, expanding the concept of family and the recognition of different forms of family organization, still favoring the understanding of disability as a possibility of expression of human diversity.
This study intends to present the results of research conducted with adoptive families of children with disabilities, which aimed to identify characteristics of the adoption process of these children, from the perception of parents who lived this experience. We attempted to understand the stories and experiences of adoptive parenting of these families, identify sociodemographic variables that characterized them, and identify possible barriers and facilitating factors for adoptions. In other words, given the supremacy of a foster child's profile often chosen by applicants, this study aimed to understand the adoption of children with disabilities from the perspective of adoptive parents who have experienced this practice.
Method Participants
The research was conducted with eleven families in southern Brazil, which had one adopted child within their family, with any physical, sensory or intellectual disability. The definitions of disability established by the United Nations Convention about the Rights of Persons with Disabilities (Legislative Decree No. 186, 2008) were adopted. As a requirement for participation in the study, adoptive parents were included if they had completed the adoption process and knew about the child's disability at the time they decided to adopt, which means less risk of frustration due to the diagnosis and less probability of return of the adopted child, as noted by Glidden (1991) and Rosenthal (1993) . The time of adoption, ranging from one to 16 years, was not considered as an inclusion criterion for the research.
Four fathers and 12 mothers were interviewed, considering the diverse possibilities of contemporary family organization: eight nuclear families consisting of a father and mother; two single parent families composed of single mothers, and one homosexual family, consisting of two women. In four of the eight families composed of a father and mother, the interview was conducted only with the mothers; in two of them this was the option of the family; for the other two families, it was due to scheduled times for interview that were characterized as a limitation of the study. The interviews with fathers and mothers of the same family were performed together.
Table 1 presents information that characterizes the families participating in the survey. Regarding occupation, participants described different activities, especially in the area of education: there were four teachers and one pedagogue. The educational level of most respondents was graduate school. The family monthly average salary was R$ 9,545, and all the families lived in their own houses. In two of the three families who adopted two children, both of them are disabled children. 
Instruments
Sociodemographic questionnaire. The intention was to gather information about the fathers and mothers participating in the research and their biological or adoptive children. Given the importance of including disability as a category of analysis in psychology studies (Gesser, Nuernberg, & Toneli, 2012; Mello & Nuernberg, 2012) , and the proposal for mainstreaming disability with other analytical categories (Diniz, 2007) , it was fundamental to know the sociodemographic characteristics of the interviewed families and include information on age, education, profession, salary, and physical condition of the adopted children.
Semi-structured interview. Instigated from guiding principles (Minayo, 2009) , this interview format favors the intersubjective relationship between the researcher and the respondent, and allows an understanding of the meanings, motivations and opinions of fathers and mothers about the experience of adopting children with disabilities. A semistructured interview meets exploratory purposes, allows the detailing of more complex and sensitive issues and the understanding of a particular reality in its complexity (Fraser & Gondim, 2004) . The guiding principles were: the reasons why these parents exercised parenting through adoption, the adoption process, the establishment of a bond between the adoptive parents and the child, possible barriers or prejudice experienced due to adoption and/or by the disability.
Procedure
Data collection. The participating families in the survey were accessed through the activation of the contact network of the authors of this text, using the snowball sampling technique (Heckathorn, 2011) . The interviews were conducted at the home or workplace of the participants. All interviews were recorded and transcribed with the consent of the participants. A copy of the transcripted interviews was sent to each participant by email, so that possible changes could be made.
Data analysis. The analysis of the material produced was conducted using thematic content analysis (Bardin, 1977 (Bardin, /2010 . The recurrence of issues that crossed the interviews was used as a criteria for separating the text into thematic indicators. These indicators were related to the research objectives and guiding principles of the interview, and allowed for the construction of meaning units that, although organized into different categories, were interconnected. They were: previous family experiences and motivations for adoption, disability concepts and their influences on the adoption process, construction of family bonds and care practices in adoptive families of children with disabilities.
Ethical Considerations
This study was approved by the Ethics Committee for Research with Human Beings (CEPSH) of the Universidade Federal de Santa Catarina, Protocol no. 746552, on August 11, 2014 (CAEE: 32931714.1.0000.0121). In order to ensure the ethical principles recommended by Resolution 466/12 of the National Health Council, the Free and Informed Consent Form was signed by all participants. The families were sequentially coded by number one to eleven, to prevent identification, and each member of the family received the same number, preceded by parentage (father or mother).
Results and Discussion

Preliminary Family Experiences and Motivations for Adoption
The bonding process with adopted children and the recognition of adoption as one of the possibilities foe exercisind parenthood seemed to be a characteristic of the principle motivations for the effectiveness of adoptions experienced by the fathers and mothers interviewed. Seven families knew the children before any registration occurred for the adoption process, and from this experience decided to exercise adoptive parenting. The reasons why applicants adopt children with disabilities do not differ from the other adoptive families, such as: always having thought about adopting, the desire for companionship in their old age, the desire to be a mother, and the choice to be a single mother (Otuka, Scorsolini-Comin, & Santos, 2009 ). However, insufficient information, financial resources (Rosenthal, 1993) and psychological preparation to assume special care can influence applicants to avoid adopting children with disabilities (Fonsêca et al., 2009) .
Another aspect that favored the adoption of a disabled child was prior family experiences with the condition of disability. It is noteworthy that, of the 16 participants, six mothers reported having worked or currently working in the education field, which seemed to evidence their knowledge about national policy on inclusive education. The professional career of these mothers and their experiences with disability, as the case of a mother whose biological son was disabled, were characterized as factors that contributed to a nuanced understanding about the child's physical condition and the recognition of disability as one the components of the child's identity, transversal to other characteristics such as gender, age, race/ethnicity, among others. As also noted by Glidden (1991) , previous experiences with the condition of disability were therefore determining factors in the process of adopting children with disabilities.
Conceptions of Disability and Their Influences on the Formal Adoption Process
Narratives are common from adoptive parents, applicants for adoption and professionals working in the area, about the waiting time required for adoption to occur, which usually takes two to five years from the time the applicants register (Amin & Menandro, 2007) . The experiences described by the participants of this study showed, however, the agility they experienced in the completion of adoptions, as well as less time waiting: three months to 18 months or so: "In four, four months for the children to be at home with us" (Mother 1); "Six to nine months because it was not, it did not take more than nine months to finalize his adoption" (Mother 5b).
For families who knew the children prior to registration for the adoption, there was no waiting time for the arrival of the child, only the time elapsed to formalize the adoption, showing agility in the processes. However, even for those families that started the adoption process through registration, the waiting period was not more than a year and a half; lower than that reported in other studies (Amin & Menandro, 2007) . Knowing the child and previous contact with her appeared to be fundamental to both the decision to adopt and the agility of adoptions experienced by families interviewed. Despite the shorter time to complete the adoption, this agility did not seem to exclude the component steps of the formal process of adoption, since the participants reported having the legal proceedings to qualify for adoption, the psychosocial interviews, and adoption support group participation.
The fathers and mothers interviewed also reported the refusal of other potential adopters who occupied the top positions on the waiting list to accept the available children, which also seems to have contributed to the fact that the research participants were contacted and had their requests for adoption streamlined. The statement of Mother 10 is representative of this situation:
Five families were called before me, who had said they wanted, could have a disabled child, one was traveling to Europe, the others did not want the child . . . and finally! The five families before me . . . did not want.
The experiences reported by respondents allow an understanding of the double role that the disability category seems to occupy in the adoption processes: on the one hand, it complicates the adoption of children whose bodily conditions do not meet the characteristics chosen and accepted by most applicants. This refusal appears linked to the medical model of understanding the disability, which perceives it as an illness, a personal tragedy, as an injured body (Barnes, 2009; Diniz, 2003; Martins et al., 2012) , therefore, he cannot be the ideal of child sought by the adoptive parents. On the other hand, when there is an active search for potential parents, the disability seems to speed up adoption processes involving children in this condition, reducing the waiting time to become adoptive fathers and mothers.
The recognition of the exclusion of some characteristics of the preference list of applicants for adoption (Amin & Menandro, 2007; Fonsêca et al., 2009; Silveira, 2005) , led to the recent formulation of Law No. 12,955 (2014), which gives priority for the proceedings of adoption processes for children with disabilities or chronic illness, and part of the understanding that greater agility in the adoption process may favor the development of these children. Thus, although for some adopters, disability and specificities of care and differentiated service resulting from the physical and child health conditions imply a refusal in their acceptance of a child, for adoptive fathers and mothers in this research, this condition was precisely what seemed to speed up and facilitate the adoption process, in addition to the frequency and urgency with which the treatments needed to be performed.
The different ways of understanding the disability reflect, therefore, the different approaches and practices directed at the families with experiences of disability (Barnes, 2009; Ferguson, 2000) , being able to influence judicial decisions and legislative strategy which streamline the adoption process for these children. Similarly, families also reproduce understanding and discourse on disability, sometimes understanding it as a disease that needs to be cured and treated (medical model), or considering the body condition of the child as one of the constituent features of his identity and as a variation of human diversity that needs to be cultivated and respected (social model; Ortega, 2009) .
Regarding the age of the children at the time they were adopted, the adoption of older children was observed with the least frequency: all children adopted were younger than three years old, of which 11 were less than or equal to one year old, corresponding to 78.57% of children adopted. This percentage is similar to that evidenced by Mariano and Rossetti-Ferreira (2008) , whose research showed that 70% of children adopted were under one year of age. Based on the concepts of interdependence and care defended by the social model (Diniz, 2003; Kittay et al., 2005; Mello & Nuernberg, 2012) , it is possible to understand how a greater dependence on special care required by the child with disabilities can contribute to speeding up the adoption of these children.
Construction of the Family Bond in the Adoption Process and the Care Practices
Based on the results of this research, the adoption of children with disabilities may not necessarily have been a specific choice delineated prior to it happening, but the product of a bonding process between the adoptive fathers and mothers and the adopted child. This bonding process, in turn, was influenced by the child's active role and the care practices exercised by the interviewed fathers and mothers.
Some fathers and mothers reported the practice known as affective sponsorship (Sousa & Paravidini, 2011) , conducted among volunteers who bring the institutionalized children to their home for a short period of time, especially on weekends and in the end of year for holiday season, a practice reported by four families. These fathers and mothers seem to have developed the foster parenting from the care exercised with the children on the weekends, which was essential, even for the decision to adopt them. Regarding the moment they began to feel they are parents of their adopted children, Family 1 said that it was during the holiday season, highlighting the care practices performed in this period, characterized by "changing diapers" (Father 1) and "total dedication with them" (Mother 1).
From the interactions established with the child in the first contacts with her, in addition to the care practices, the adoptive parents also described looks, touches, caresses, smiles and other experiences, marked by reciprocity and the active role of the child: "Then I got so I passed my hand on her little head and down her little body and when I ran my hand on her back, she smiled. 'She is mine!', I said" (Mother 7). The contemporary perspectives on attachment allow the statement that both the individual characteristics of caregivers and their sensitivity to meet the needs of the child, for the child's identity characteristics and their ability to signal to caregivers about their needs and desires, are decisive in the construction process of the bond between caregivers and children (Brum & Schermann, 2004; Pontes, Silva, Garotti, & Magalhães, 2007) .
The fathers and mothers interviewed also reported statements of people to whom they were close and/or who they know that, faced with the possibility of adoption, recognized, valued and legitimized their roles as fathers and mothers. This social recognition of motherhood/fatherhood is expressed in the statement of Mother 3, when she said that, visiting her daughter at the host institution, the local professionals named her as the mother: "So then, I took her there in the shelter and everyone said 'look who is here, [name of the adoptive daughter]!' Mom has come!" (Mother 3).
Some experiences described by the adopters made explicit the need for special care that some of these children with disabilities may require. The participants mentioned financial resources, time availability, assistive technologies, monitoring with different professionals such as physicians, physiotherapists, speech therapists, among others, as also observed by Nunes and Dupas (2011) , with regard to Down syndrome. However, the additional needs of care are not applicable and generalizable to all adoptive families of children with disabilities, since our survey participants showed that the bodily condition of the children does not always imply a differentiation of care.
They do not think that this is a child, that sometimes people say, 'Oh, I do not have time to care' or 'I will not have money'. Sometimes you have to evaluate the disability. . . Sometimes it is not a financial issue that will involve the disability, right. It is your love, your dedication there. . . I do not have to stop my life, to be with her in a hospital, because that's what people think of disability. (Mother 6) Although the reflections raised by the narrative of this mother are fundamental to understanding the naturalization of care and additional resources required by children with disabilities, some bodily conditions imply higher financial expenses and a greater investment of time and care by the family (Glidden, 1991) . Some bodily conditions described by other participants were associated with health conditions that required recurrent hospitalizations, as described by Mother 10: "Then, well, it was 20 days in the hospital and ten days at home".
The financial resources, in turn, are referred to on a recurring basis in the statements of the interviewed fathers and mothers, indicating additional expenses for the guarantee of care and treatment and for the promotion of health conditions linked to the body and/or functioning of the child, which was also observed by Glidden (1991) and Rosenthal (1993) . This encourages some parents to question the possibility of such additional financial expenses are characterized as one of the reasons why other applicants do not accept to adopt children with disabilities: "A special child triples this financial problem. So, perhaps, this is one of the reasons that people do not want to take them!" (Mother 4).
The fathers and mothers interviewed showed, in their narratives, the activation of a public and private support network, which is favorable to ensuring care for foster families (Fonsêca et al., 2009; Rosenthal, 1993) . In contrast, some fathers and mothers revealed the complexity involved in the search for a truly inclusive school and the difficulties in finding people who could help them with the care of children, whether they are members of the social network or professionals hired for this purpose.
When the family is eligible as the only healthy development space (Rossetti-Ferreira et al., 2012) , the accountability for overcoming the barriers imposed on the children with disabilities rests solely on their fathers and mothers. Through a moral and guilt-inducing approach, the family is sometimes responsible for the disability that the child experiences, for the public spending, for dependency on care, for the rehabilitation and social inclusion (Barnes, 2009) and their knowledge and forms of care are delegitimized. Seen as harmful to professional intervention, the family also becomes a passive object of intervention, with the intention of regaining a state of equilibrium, as it is perceived as dysfunctional due to the disability (Ferguson, 2000) .
The understanding of bonding as a construct, embedded in a dynamic network of relationships, allows for the consideration that the formation of emotional bonds is also influenced by contextual elements and cultural particularities regarding care practices (Pontes et al., 2007; Rossetti-Ferreira et al., 2012) . Described by respondents as key elements of routine care, the school and social support network can be characterized as privileged places to promote interdependence and care (Diniz, 2003; Guimarães, 2010; Kittay et al., 2005) . This sharing of care practices with the social network of support and the school can enhance the guarantee of appropriate care that meets the specific bodily condition of the child, and at the same time guarantees the rights, on an equal basis and without discrimination, as recommended by the Convention on the Rights of Persons with Disabilities (Legislative Decree No. 186, 2008) .
It is understood that adoptive parenting, for the fathers and mothers participating in the research, is constituted by: the lived experience of care, the social recognition of fatherhood/motherhood, and the active role of the child in the process of building of emotional bonds. It is also possible to imagine the greater need for care required by a child with disabilities could contribute to the establishment of a more intense, rapid and definitive connection.
The understanding of disability, on the part of the medical model, for which any bodily change is perceived as a disease that needs to be cured and treated (Barnes, 2009; Diniz, 2007) , and the generalization of additional care needs and resources for each and every bodily change, seem to be reflected in the choices of applicants for adoption. In addition, the bias of valuing homogeneity (Silveira, 2005; Solomon, 2012) , in the child adoption processes, and the rejection of bodily variation, restrict the possibility of living with the differences and the exercise of otherness (Silveira, 2005) .
Incorporating the precepts of the social model of disability is configured as a challenge, which allows us to understand the need for interdependence and care to be shared, as inherent to the human condition and understood as a matter of justice and human rights (Guimarães, 2010; Kittay et al., 2005; Mello & Nuernberg, 2012) . This perspective can contribute to the recognition of care practices that go beyond the private sphere and perfomance of caring, charitable, segregationist, and exclusionary, which historically delineate the care addressed to people with disabilities (Diniz, 2007) . Moreover, it can legitimize the different strategies adopted by families with experience in disability to provide care for its members.
As limitations and difficulties of this research, the small sample size and the homogenization of the sociodemographic characteristics of research participants are indiated, along with bias inherent in the snowball sampling technique, which prevent generalization of the results. The participation of a smaller number of men/fathers is also characterized as a limitation of the study, and deserves higher investments in future work. Achieving factors of a subjective nature, as evidenced in religious issues, in turn, was one of the difficulties experienced in the interviews.
Despite the difficulties and limitations, the research conducted brings contributions from an exploratory perspective. With this study, we can conclude that the condition of disability is characterized as a constituent element of the adoption experience, which acts both on the legal proceedings and on the experience of adoptive families. The adoption process described by fathers and mothers interviewed showed the construction of adoptive parenting through a mosaic of experiences and motivations, the social recognition of fatherhood/motherhood, and the child's active role in the bonding process.
The adoption of children with disabilities is not characterized, therefore, only by charitable or religious relationships, or motivated by infertility of the adoptive fathers and mothers, perspectives linked to the medical model which understands disability as a personal tragedy. Based on the social model and the results of this research, it is possible to understand that the adoption of children with disabilities was constructed from concrete experiences of emotional formation of bonds and recognition of disability as a constituent characteristic of the child's identity. The condition of disability operates and intensifies the construction of emotional bonds between adopters and children adopted, due to increased demand for care, depending on the physical and attitudinal barriers that these children experience.
Recent legislative proposals, social and media visibility on the adoption of children with disabilities, associated with the results found in this study, represent an investigative potential that needs scientific deepening in the country. It is expected, therefore, that the reflections raised by the text might suggest new dialogues, research, discussions, performances and interventions directed toward families with disability experiences, especially adoptive fathers and mothers of children with disabilities.
As consequences of this research, the specificities of the different forms of family organization in adopting children with disabilities and also the peculiarities of the bodily condition of children can be investigated. Investigation of possible links between parental beliefs and values and motivations for adopting children with disabilities, and the analysis of the implications of the implementation of Law No. 12,955 (2014) , are suggested. Regarding the specificities of care and resources required by persons with disabilities, efforts could be devoted to investigate the biological families who offer their children with disabilities for adoption, as well as about the aging of caregivers. Proposal for future research are characterized by the need for further studies on the care and the development of attachment in adoption.
